5

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD _,

HiLE

DEPARTMEI\T OF COMMERCE:’
UREAU OF THE CENSUS

FEB 24 '1942

Registration District Nou oo,

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
9 ] 4 Primary Registration Distriet No. 1 O O 3

State File No

1. PLACE OF DEATH:
{a) County.

th) City or town...

(¢} Name of bospital or inatitution:

Ste Louis, Missouri

(Ifmﬂ.-lda city or town Hmits, write "l\UI‘l.\L" J;Gd' n;mu af l.owmh!p)

v b LORL S CL - Hospital O#J, Do

2. USUAL RESIDENCE OF DECEASED:

{a) State... M LSS0 Ll ..
(¢) Cltyortown....... \5 r‘éou’ 3,

(If cutside city or town Kmits, write “AUNAL™

‘J‘-?&,S‘- Vot VE_OF,

(b} County. )

(d) Street No

{1f oot in boupitnl or iestitxtion, writs st Iowuon - {1f rursl, give location} hd

(&) Length of stay: In hoaspital or institution. Ve
. (Spaml’y whether || (¢) Citizen of foreign country?. (Yes or No}
In this community.
Years, monihs or doys} If yes, name country
3. (a3 PRINT Margaret Bird MEDICAL CERTIFICATION
FULL NAME o . T 8
20. DATE OF DEATH: Momth. J8RUAYY 4y . 28,

3. (3) If veteran,

Ke

3. (@ Sociai?nrity
No 2]

115 T

year..... ...19}.;2

PORRRITY 7. || AV .minute....

(City, tewn, or county)

{State or foraign country)

10. Usual occupation A T Ho ME

11. Industry or business

+-1 )

ﬁ{:z. Name W’!‘- THO mMA '5' i t.

2 | 1

=413, Birhplace... .. KUAKES :
{City, tawn, or count; (Stats or foreign country)

a 14. Maiden name. P Afﬂ [7) V)

g 9

S 15, Birthplace 2 "l

= . {City, towz, or county) (State or foreign country}

16. (a) Informant.. At
®) Adm......,f/,z 288 [@L —
17. (a) [~ 3fL e

{Burial, cnmuunn. or removal)
{r) Place: burial or cremation........
18. {a) Signature of funeral director.....

® Address...... 5.

19. (e} s

(& Date thereof.

{Month) {(Day) {Year)

name war.
21, I hereby certify that I attended the deceased from Dec elnber
F ‘ 5. Color or 6, {6) Single, wic;;;;nd. martied, 30' 19. QQ to.. ~Ja&1u&ry28, 1o, 42
4. Sex roce * divorced W LP. that I Iast saw HO __ alive oB.umemerscrcon o JEDLATY. 28,.....: ..... :9-..4, 2
6. (b) Name of husband or wil e__gﬁﬂﬁﬁ 6. {¢) Age of husband or wife it || and that death cccurred on the date and hour stated above. Duration
= alive. oo ___years || Immediate capse 22 ‘ i
7. Birth date of deceased Avc L7 2872 | o S
- {Muonth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ./ r-“,
7/ é- /N f;/}‘r A FR
hr. min -'r} B i
) Due to.
9. Birthplace S WALE.S. Lf i f

Qther conditions
(Icclude pregoancy within 3 monthks of deatf)

PHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically,

Major findings: y
Of operations. /‘ .
AN

Of autopsy.

(Data received, lozal rsmar‘) qéb)

. (Registrar's signature)

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

22.
{g)
[}
©
(d}

Date of ocotrretice

Where did injury occur?.

{City or town) {County) {S1ate)
Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)
e f¢) [Means of injury..........

R/ .52““’)”,.,__

. While at work?......... -
. Sigaature_ /’h m -  §
Addres 1515 —E&ﬁa&ﬁﬁﬁi ~

{Liccnsed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

., Registered Apprentice No.

working under my persenal supervision. % :z K/
Signed_> :

Lxcensed Embalmer No 3 7 ; 3

7' . | P.O. Addres‘\W )%

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in ]:u.n OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body Es_not emhalmed, fact should be so stated above.

v




